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is possible. The wrist is flexed, although the palmaris longus and brevis
are paralyzed and atrophied. All the fingers can be flexed in all their
phalanges, and yet the flexor sublimis and proprius, and half of the flexor
profundns, have lost their power of contracting."
This is Létióvant's explanation of these motions. Pronation is per-
formed by the muscles.which rotate the shoulder inwards, and by some of
the flexors of the fore-arm on the arm, and the weight of the hand as-
sists. Flexion of the wrist is performed by the flexor carpi ulnaris.
Flexion of the first phalanges is accomplished by the interossei ; of the
last two phalanges of the little and the ring finger by the half of the
flexor profundus innervated by the ulnar nerve ; of the median by the
tendinous expansion which the muscular fibres of the ring finger send to
it, and by which the flexion of these two fingers is associated. The ex-
tensors of the metacarpus produce the flexion of the last two phalanges of
the index finger and the last phalanx of the thumb, by drawing on the
tendons of the paralyzed flexors.
In the case above described the lesion was not so serious as to have
necessarily abolished all action of the muscles supplied by the median,
though their action must have been at best very weak.
The muscles were faradized, and the motions of the hand immediately
became freer ; especially was improvement noticed in the middle and
index fingers, but it was most marked in the middle.
The etiology of the lesion is somewhat uncertain. It is possible that
during the night the head pressed upon the nerve at the bend of the
elbow ; yet it is doubtful whether this could bo sufficient to give rise to
the symptoms, as the nerve is so situated that it is protected from press-
ure by an object of the shape and size of the head. There was no his-
tory of a blow or other pressure upon the course of the nerve. The
hard work sewine; boots on Saturday would call into use the pronators
and flexors. It may be that this overwork of the muscles supplied by
the median caused irritation and exhaustion of that nerve. Or it may
be that the prolonged use of the pronator radii teres caused an irrita-
tion of the nerve at the point where it passes between the two portions
of that muscle at the elbow ; this would perhaps be the most reasonable
explanation, in view of the fact that the pain followed accurately the
course of the median nerve to the elbow and there stopped.
A CASE OF INTUSSUSCEPTION: RECOVERY
BY B. F. SEABUHY, M. D., OF ORLEANS, MASS.
SEPTEMBER 21, 1875, I). S., aged forty-nine years, generally
very healthy, was suddenly attacked, at one o'clock a. m., with severe
pain in the left iliac region, extending down the thigh ; retraction of left
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testicle and retching, without vomiting, accompanied the seizure. The
pain was deep-seated, and increased on firm pressure ; there was but
slight tenderness or fullness of the part, but the pain was persistent and
almost intolerable. The symptoms indicated, as I supposed, the pres-
ence of a calculus or of some other hard substance in the left ureter; I
prescribed opiates in full doses, local hot-baths, etc., till relief should be
obtained, and a full dose of castor-oil to be taken next day. I suggested
careful inspection of the urine through the next two or three days.
September 22d. The patient was somewhat relieved, but still suf-
fered considerable pain and discomfort in the left side ; a slight tume-
faction was detected. No effect followed the cathartic ; I prescribed a
much larger dose, to be followed by injections of soap and water in full
amount, and repeatedly, if necessary.
September 25th. No operation from bowels. The patient suffered
little pain, but had slight nausea and occasional vomiting. Thero was
no increase of the tenderness or fullness over the seat of the disease.
The pulse was a little accelerated and the tongue slightly coated. From
the first there was very little thirst or febrile action. Tenesmus oc-
curred whenever injections were administered. Nothing had been de-
tected in the urine, which was of the usual quantity and appearance.
Suspecting the nature of the case, cathartics were now discontinued ;
the warm bath (for half an hour) and persistent use of injections of
soap and water, in as large quantity as could be forced into the bowels,
were directed.
October 9th. The condition of the patient continued much the same
up to this date. Not a particle of fsBCal matter, nor anything indicating
a natural passage through the intestines, had been detected. The use of
the warm bath twice daily, the injections of warm water in as large quan-
tity as the patient could bear, and of castor-oil with a tablespoonful of
oil of turpentine, mixed with a pint of warm water, the inflation of the
bowels, the application of tincture of iodine over the seat of pain, liq-
uid diet only and in small quantity (even from the first), all these
measures were diligently persisted in, but to no purpose.
On the 5th of October something was discharged which the nurse
described as a skinny substance, mixed with quite a large clot of blood
and about three inches long ; unfortunately it was thrown away, but in
answer to my questions the nurse said it looked very like a piece of
intestine. This discharge was attended with an unusual amount of pain
and tenesmus.
In the evening of October 9th, eighteen days from the time of the
attack, I was summoned because the patient had had a dejection of a
very unusual kind; on careful examination I found a portion of intes-
tine, evidently a part, of the ileum, in a partially decayed condition, and
measuring, as I and others judged, not less than fourteen inches in
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length. This discharge was unaccompanied by any faecal matter ; there
was no blood, and no larger quantity of mucus than usual, but the stool
was attended with a greater amount of tenesinus than common. The
patient immediately expressed himself greatly relieved of the feeling of
weight, in the bowels, as of " something that ought to come away."
From this time there was no return of that, peculiar feeling, and very
little pain or tenesmus ; small portions of fa>ces began to appear, but, in
form " very like shavings or ribbon, appearing as if the mass had been
forced through a very small place," as the nurse described it. The
nuces retained this form, in some degree, nearly two weeks ; but at
this date (November (5) they are nearly normal. The bowels have
become regular, the dejections are not painful, and do not require much
effort. The general health of the patient, has rapidly improved, his ap-
petite and digestion are very good, and at this time, forty-six days from
the time of attack, he considers himself quite well.
a.-
A CASE OF PROLONGED GESTATION
BY FRANK WELLS, M. D.,
Professor of Obstetrics and Diseases of Women and Children in Cleveland Medical College.
Mus. M., a lady of great intelligence, had sexual intercourse with her
husband on August 27, 1874, two clays after the completion of her
monthly period. On the following day her husband was called away
by business, which detained him from home until the existence of preg-
nancy had declared itself to his wife by the cessation of the cataiiienia.
She quickened in the early part of January, 1875, and naturally ex-
pected to be confined about the 3d of June, for which period she en-
gaged her nurse. Labor did not come on, however, until June 26th,
nor was it completed until the following day, exactly three hundred and
four days from the date of sexual congress.
The birth, which was a tedious one, necessitating the application of
the forceps, was chiefly characterized by the almost entire absence of
liquor amnii, only sufficient being discharged to make upon the sheet a
stain of the size of a silver dollar. The child, which weighed eight and
one half pounds, looked as though it had been in a measure macerated
in the amniotic fluid, its skin being loose and wrinkled, and the epider-
mis peeling off' in strips. At this date (November, 1875), the child(a boy) is healthy and vigorous, and weighs eighteen and one half
pounds.
The case is remarkable, not only for the long continuance of the ges-
tation, but also for the undoubted evidences of the absorption of some, at
least, of the liquor amnii through the cutaneous surface of the fœtus.That this must have been the case is indicated by the fact that as late
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